TIED

BUREAU OF ELECTIONS
Bl ptin L ;11’:2?
CANDIDATE COMMITTEE SRR
COVER PAGE IR . FOR OFF|GIAL-USEDNLY
Report must be legible, typed or printed in ink and signed b - 13 R I
theptreasurer {or d%signggd reco?d keeper) and candidate. 4 3. This Statement covers From: . BIGHIG O
0 ay ear
1. Committee 1.D. ,Nynber 4. Candidate Last Name First Name M.L
RoccA ek A.
2. Committee Name 4a, Office Sought Including District # or Community Served (If applicable}
I3 e L
THE F2arvK Rocwy BLECT(ON Eoped of mpcomd Coof\/-/'l/ CommiSg N EBR,
Comm ( 45 £ & County oTResivene MACOMY DigreleT 6
5. Committee's Mailing Address 6, Treasurers Name & Residen&al éi:tdress
LopRMME KA
‘;270(2559,\% ROAD MO0 R. “En n@m 00 R \WARLEM M-
A:aglcej;!e and Phorie mJ: 6@6 "7 S?—2 S'QS' 2-’ 0 bq B IZO“}
L . ) Area Code & Phone ( 5‘3& L{-Z,‘Z 15 (:l
If the address in this boy is different from the committee
mailing address on the Statemant of Organization, mail may
be sefit to this address by the filing official.
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the committee has a
Designated Record keeper)
Aol ieavvE ROCCA
2 PROAQMOOR. W ARRFEA ML
1052
Area Code and Phone ( 1 Area Code and Phone 53(:) 75-7"" 292 g
gc. [ Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT
9a. Ia Pre-Election OR 8b. [] Post-Election ad. Z’ Amendment to Campaign Statement {Complste Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:
ge. [[] Dissolution of Candidate Commitize
m Primary [ Ganeral
[J convention [ schoo! Effective Date of Dissolution
| Special [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, 1\We certify that the committee has no assets or
@ outstanding debts, including late filing fees. Further, 1AWe request that if
(o) 3 D L{ the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporting Waiver,
Note: The dispasition of residual funds must be reported on Schedule
18 and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, [oans, expenditures, and oUtstanding debts count against the $1,000 Reporting Waiver tﬁreshoid.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee’s Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not récelved on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Veerification; \We cortify that all reasonable diligence was used in the preparation of this statement and attached schedules (if a best of
mylour knowledge and bel%f the contents are tme?accurate and completg. P (ffany)and to the best o

T . R e 7 —CY
Type 3f Frint Naime T /Mj:lzﬁtufe ~ Q ay ear

Candidate F’KGMK A . ﬂo C&A / ,I- &t WAI Date 9 0 l (;H

n ame -~ ] ay aar

Type of FIi Signature

85 of 19/6




Ao,

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) ._7 4 6 7
'TEMIZSE([:)HCE%TJ-[EI?[AJTIONS 1. Committes 1.D. Number [ %
( — LY
—
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Comimittee or an Independent Election Cycle for Each
Committee, {PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt H - IM cf
N X

e SCott S YEEN BERGA
Address:
5. If over $100.00 cumulative, please provide: 4 ,2 GL OO f ’25: 0 O
Qccupation Employer,
Business Address
Type of Contribution: ZDirect D Loan from a person E Fund Raiser

3. Confributicn #2 PAC Receipt’?n YES 4. Date of Receipt -I - I Q o H
Name: Vo EQH  RoCen

Address: {50“00 é S——O‘Oo

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a persen Q'Fund Raiser

3. Confribution # 3 PAC Recelpt? L] YES 4 Date of Receipt___ [ =~ lo{ ~ D LL
vars: LERIRY BOVE

Address:
5. If over $100.00 cumulative, please provide: # { 00'00 $ [ 0 O . O O

Qccupation Employer:
Business Address
Type of Contribution: Direct D Loan from a person m Fund Raiser

3. Contributign # 4 PAC ReceiptABGWES 4. Date of Receipt_(p = L 1= D L]
Name: \N; f’.Q,O A WARRER QOLICE Comman)) prEE(c E€SY ASSOC.
adaress: L4400 Clurl. CenTeR BIVD. WArREN MT. Y3043 5250, 00

5. If over $100.00 cumulative, please provide:

Oceupation Dﬁ“tgm E/V Employer, C{"H! Oﬁ WWEA/
Business Address 6A7V[fr: A’Q %O UF

Type of Contribution; E Direct D Loan from a person Z Fund Raiser
Page Subtotal

Grand Total of Al Schedules 1A L{ '
(Compiete on last page of Schedule) "25 0 O

£250-00

Enter this total on
line 3 of Summary

' Page.
Page ‘ of 7 reee




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.0. Number |’37 L)t G—J 7
2. Commites Name_TN E FeanvK_ROCLA EIEL- COTUY[ .

CANDIDATE COMMITTEE

=Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial, Check hox to Indicate if contribution is from a Political Committee or an independent
Committee. (PAC) Report all contributions from committees regardltess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution #1 PAC Receipt? D YES

Narme: J EQ—LQ—\{ DE‘TZ

Address:

4, Date of Receipt % ol ~0 L!

5. If over $160.00 cumulative, please provide:

£ 25.00

§ 25.00

QOccupation Employer,

Business Address

Type of Contribution: Direct D Loan from a person zFund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt J - l; =D l‘
name: Pyl ). CeAR-Loci<

Address: '

5. If over $100.00 cumulative, please provide:

Occupation Employer .
Business Address N y
Type of Contribution: Direct

£ 50.00

$ 50.00

lz I"] Loan trom a parson Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt -— -—

Name:V;N(‘/E_ D\)lts

Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: Z] Direct

D Loan from a person

Zr Fund Raiser

$75.00

£15.00

.
3. Contribution # 4 PAC Receipt? ﬂ YES 4. Date of Receipt __" [ -—[,’1 = L_l

Name: LEN D Vil \ow/
Address;
5. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address
Type of Contribution: WDirect

z__r Fund Raiser

D Loan from a person

475.00

£75.00

Page Subtotal
Grand Total of AH Schedules 1A
{Compiete on last page of Schedule)

rage & o[

A22500

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEBZED CONTRIBUTIONS 1. Committes L0 Number [ 37467
HE Ternk Receny ElEC. G
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initizl. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committess regardiess of amount, Contributor (Through

date of raceipt}

3. Contribution # 1 PA_C Receipt? D YES 4. Date of Receipt -i - “ i -_[2 Lé
Name: et cs KIELESZ Ewok |

Address: 4 [00 00| ¢ 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct E] Loan from a person Z Fund Raiser

3. Contribution #2 PAC Reoelpt'?n YES 4. Date of Receipt i - { -Z-...C) I_.‘
Name: DEANA FURMAN

Address: $

5. If over $100.00 cumulative, please provide: 5- 0 - O O @ 50; O O
Occupation Employer

Business Address "

Type of Contribution: m Direct D Loan from a person zFund Raiser

3. Contribution # 3 PAC Recelpt’? U YES 4. Date of Receipt__ 77 = R-049

Name: bgpcb
£100.0D | § (0060

5. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address

Type of Contribution: Direct D Loan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt '?"' ,.9..'-03—_!-

Name: G EDRLF. CDN CTANCE
Address: f%r’o O

§. If over $100.00 cumulative, please provide: £ ,2g, D O
Occupation Employer,
Business Address
Type of Contribution: ]2[ Direct I:I Loan from a person Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule) ﬁ ;2'75 t OO

Enter this total on
line 3 of Summary

3 7 Page.
Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number r 37 L{é 7

2. Committee Name THE &H"U’( ROCCA E[FC CO’YWL

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC} Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

4, Date of Receipt_ Z-- | 2 ~ Q) Q

3. Contribution # 1 - PAC Receipt?D YES
Name: DomuniC BRAZZLL LS

Address:

5. It aver $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

I:] Loan from a person E Fund Raiser

$50.60

§56.00

4, Date of Receipt ﬁ-— e -0Y

3, Confribution #2 PAC Receipt? |_| YES

Name:mnjk —Toz RENCE

Address:
5. if over $100.00 cumulative, please provide:

Qecupation Empioyer

Business Address
Type of Contribution: E} Direct

ﬂ Fund Raiser

D Loan from a person

t 50,00

£50.00

3. Confribution # 3 PAC Receipt? m YES

4. Date of Receipt '7 - l R——é q
Neme: JoHA)  MOR&AN

Address:
5. If over $100.00 cumulative, please provide:

Cccupation Employer,

Business Address .
Type of Contribution: m Direct

D Loan from a person Fund Raiser

#2600

& 25.00

3. Contribution # 4 PAC Receipt? D YES

Neme\; (TR, PUKRA

Address:

4, Date of Receipt i - iﬁ:ﬂﬂ

5. if over $100.00 cumulative, please provide:

b 50.00

¢ $0.00

Occupation Employer

Business Address

Type of Contribution; El Direct I:] Loan from a person Z Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page LF of 7

€ 115,00

Enter this total on

line 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS “I
ITEMIZED CONTRIBUTIONS 1 commites 1o nomber | 3146
SCHEDULE 1A . - '
CANDIDATE COMMITTEE 2. commtes Name_[NE. FRANK ROCA EIEC (oA

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Repo all contributions from committees regardless of amount.

8. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

PAC Receipt? E YES

MCNVABS

3. Contribution # 1

Name: DU ﬁNE

Address:

4, Date of Receipt 'Z - ié D _':é

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: J£] Direct

D Loan from a person z Fund Raiser

17500

$75.00

11204

3. Contribution #2 PAC Receipt? [_] YES
Name:To DD H mg >

Address;

4. Date of Receipt

5. if over $100,00 cumulative, please provide:

Occupation Empioyer
Business Address '
Type of Contribution: El Direct E:I Loan from a person zFund Raiser

#2500

% 25. 00

3. Contribution # 3 PAC Receipt? D YES

Narme: Q‘EN NM ’rE é‘sN Ef-

Address:

4. Date of Receipt__j_"‘_lLD_L‘_

5. if over $100.00 cumulative, please provide:

Qceupation Employer,

Business Address
Type of Contribution: |E| Direct

I:I Loan from a person E Fund Raiser

¥ 2600

2500

4. Date of Receipt 3 ot | 2 ..C)Lg

3. Contfution #4 PAC Receipt? D YES

Name: RMK /’\F} ﬂcl_”ﬂ—

Address:
5. It over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [#] Direct

D Loan from a person E Fund Raiser

¥ 100.00

$ 160.00

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page __5__ ofl

4225.00

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee 1.D. Number ‘ 3 _{ L’ 137

2. Committee Name 'T‘*[E WK lQ—DCC—ﬁ' E{K,fcaﬂm,

CANDIDATE COMMITTEE

Enter contributor's name and address, If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committes. (PAC) Report gll contributions from commitiees regardless of amount.

8. Amount

7. Curmulative for
Election Cycle for Each
Contributor {Through
date of receipt)

4. Date of Receipt ”-—'[;Z ~5 L{

3. Contribution # 1 PAC Receipt? D YES
Nome: RNGSE Ly MABLDNE

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person E_Fund Raiser

¢50.00

$ 5000

3. Contribution #2 PAC Receipt? D YES
Name:y m TREADWELL

Address:

4. Date of Receipt 7-—]5»0 74

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |2| Direct

D Loan from a person m Fund Raiser

{7500

¢ 2500

3. Contribution # 3 PAC Receipt? D YES

Name: N\\CK CH A’Kvﬂ

Address:

4, Date of Receipt I v[ E-_z ) E‘

5. Iif over $100.00 cumulative, please provide:

b 50.00

¢ 56.00

Oeccupation Employer,

Business Address

Type of Contribution: |Z Direct D Loan from a person E Fund Raiser

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt

Name: MALT DOUGHERTY fé?) 00 | 4 50.00

Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution: E] Direct

D Loan from a person Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

e 0w ]

4222500

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number i %7 qb 7

2. Committee Name, TI‘{E MK EOCCA' [/’:[ECt Cmm

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. {PAC} Report all contributions from committees regardless of amount.

€. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? L] YES 4. Date of Receipt__ J—leA~0) y

Name: m ﬂ-Pr‘{

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Confribution: IZ] Direct

D Loan from a person E Fund Raiser

42500

4 25.00

4, Date of Receipt Z v\; =0 gt

3. Confribution #2 PAC Receipt? D YES

Name:JéE‘ Q(_\l DA’T

Address:
5. If over $100.00 cumulative, please provide:

Employer.

Qcoupation

Business Address
Type of Contribution: |£] Direct

D Loan from a person Z Fund Raiser

t25.00

¢ 26.00

4. Date of Receipt z - l 2-—- Q':_[

3. Contribution # 3 PAC Receipt? D YES

Name: '\EON Fb[gmb EM

Address:

5. If over $100.00 cumulative, please provide:

¢ 2500

Occupation Employer

Business Address

Type of Coniribution: m Direct D Loan from a person m Fund Raiser

3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt__ [ ™ (}.._a J

Name: )Wﬂ'\f /')TH QLO L

Address:
5. if over $100.00 cumuiative, please provide:

Qccupation Employer,

Business Address "
Type of Contribution: [ £] Direct

E] Loan from a person z Fund Raiser

# 25.00

b 2S00

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page j_ ofl

4 100.00

165000

Enter this total on
line 3 of Summary
Page.




